FJ
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

TYPE OR PRINT ¥

1. NAME OF

Example. If typing, type

COMMITTEE (in full} aver the lines. [2FE4M3
f{!!|£|ﬂ|h’|ﬁ|ﬂf|f}|5| ELACH (LomuapM Y (PRC | : L Lo
A R R T A R A A S A A A S TN A S S o
v5. 560 s coMSe N ANe MUe

AD'DFIESS {numbar and strest)

Sy he a8,

Check if different
than praviousky

reparted. {ACC) C\he "'Jl:r"l ChASEe E |"r}5£1 225 5 |~
2.  FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE &
. - 3. IS THIS NEW AMENDED
Copy4rbiaz rerorT Y7 (N} OR (A)
4. TYPE OF REPOR {b) Monthly Feb 20 (M2) May 20 (M5} Aug 20 (M) Nov 20 (M11)
(Chocse One) Repaort Er[u&gﬂn;agﬁfr]mn
Cue On:
.| He H Mar 20 (M3j Jun 20 {(M6) Sep 20 (M3 ?ﬁﬂﬁ M12)
fa) Quarterly Reports; E,.ﬂ‘;?ﬂr?ﬁ,?“"
| Apr 20 (M4) Jul 20 {(M7) Dct 20 (M10) Jan 31 (Y&}
April 15 e e —————. . —
Quarterty Report (G) it}  12-Day Primary {12P Ganeral {12G3) Runoff (12R}
July 15 PRE-Eection
R
Guarterly Report (CI2) Repaort for the: Convention (12C) Special {125)
October 15
Cuarterly Report (03}
b M ! O o by ¥ ¥ ¥ in the
1
e e Election on State of
July 31 Mid-Yaar ]
Reporl (Non-electon | ' 008y _
Year Only) (MY) POST-Elaction General {30G) Runcff (30R) Special (308}
Rsport for the:
Termination Report
{TER) MomWooso9om e ¥ ¥y in the
Electicn on State of
M ] ! n IJ ' W ¥ L) Y L) L1 o D ' ¥ ¥ ¥ ¥
5. Covering Period i £ & L0 0 & through [ > ! s 0 (o
| certify that | have examined this Report and to the best of my knowledge and beliel it 1s true, comect and complete.
Type or Print Name ol Treasurer _f_hqggﬁ_@ /ﬁl ] 616 A ‘fL:. L€, B e -
ﬁ. M M M | | b w ¥ ¥
Signature of Treasurer T e Date (O / e OO

NOTE: Submission ol false, erroneous, or incomplete information may subjeci the person signing this Aeport to the penalties of 2 .5 .C. §437g.

Difice FEC FORM 3X
L Use Rev. 12/2004
Cnly
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Commitiea Nams
SRR 0 FH T g ST Y " b on W ¥ vy
E - ER
Report Covering the Period: From: e E
COLUMN A COLUMN B

o

January T,

(by Cash on Hand at

Baginning of Reporting Period............

ic} Total Receipts (from Line 19)...........

dy Subtotal (add Lines €ih) and
G{c} for Column A and Lines

6(a) and 6(c) for Column B).............

ta) Cash on Hand SR ——

7. Total Disbursemsnis {fram Limne 31}..........

8. Cash on Hand at Closa of
Reporiing Period

{subtract Line 7 from Line &(dj)...............

——rr

9. Debts and Obligations Owed TO
the Committea [temize all on

Schedule C andfor Scheduls O ................

10. Debts and Obligations Owed BY
the Committeg (Itemize all on

Schedule C andfor Schedule Dy ...............

This Perlod

Calendar Year-tp-Date

R R R L

:{'_r :h.-u.ﬂ"’flh_."!@?ﬁl.:l[ﬂﬂﬂ TP e PR

B R L e L e e L o LR oL L PP P P . i
; 4
L W LY PR -\.hl-l.\_.'.l--n_l:f:h-\.;!-l- e |_.".-?;.:-'\-l. L= ERE
""";"'JI""*-'\-""I':F'\-'-"'H'! H!""-i-; . R .t .
| 0f 53
- ) - - - _--'-:"E\."-.-{ T
N R e HE L HWH HEETRE
! 520 ? &
e inegomiTae . LY TR N PR ot .-
e R — i

This committee has gualified as a mulicandidate committee. (See FEC FORM 1M)

FEBAMOMG

Far further information contact:

Fadera! Elaction Commission
099 E Street, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100

T LTI
¥ :-.':E'{-DLll-?'ﬂ‘ng

24,00 000,
2N, 00000
2392237

., 17.63

L




[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Commitiee Name

Em@uwedNGg EACH commowity AL

[T I n 4] ! LA S A | M ! D b ! ] NN
Report Covering the Period: From: {1 . s:_ :‘f & O I':':I & T | & 3 / OO é
COLUMN A COLUMN B
|. Receipts Total This Period l Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Cther
Than Palitical Committees '
(i) Hemized (use Schedule Al............ oy ’ . O ’ 2 "f‘, & U_ Cj. 0
(i) UNREMIZed ....ooooooooooeoeeeeeee. , , .0 ., .0
(i} TOTAL {add ' ' = .
Lines 11(@)i) and (i................ > , , 0 , #4,00000
(6} Political Party Commtees ..........o.... , , . O , ,
(¢} Other Political Committess
o0 (such as PACS)......... oo e, . , ] D . s
L (d) Total Contributions (add Lines
i, 11{ayfiii}, {b), and (c)} {Carry '
" Totals to Line 33, page 5)............. > . y . O , Q 'T ,O 00,00
V. 12, Transfers From Affiliated/Other :
:‘:2 Parly COMMItEES v seesreeess e : , Y. , , O
Eg 13, All Loans Recaived .eeimrenrrereciinnnns , . . O . , ¢
P,
™ 14. Loan Repayments Received......... oo : , D , , G
ta. Qiffsets To Operating Expenditiives
{Refunds, Rebates, ei¢.)
{Carry Totals to Line 37, page 5}......cccoce ’ , ] D , , R,
16. RAefunds of Contributions Made
to Federal Candidates and Other
Political CommItEEs. .........cveervr v , , ] O , , '),
17. Other Federal Receipts
(Dividands, Interést, etf.] o, ’ ] O ’ : . D
18. Transfers from Non-Federal and Levin Funds F
fa) Non-Federal Account
trom Schedui® H3Y oo oeveeeerern.. , , . , , O
(b} Levin Funds {(from Schedule HS) ... , . ) 0 s ’ - (1
(c) Total Transfers (add 18(a) and 18(b}).. , , ) O : , B
19. Total Receipts (add Lines 11(d}, :
12, 13, 14, 15, 16, 17, and 18(c)) ..o E , .0 At oo 00
20. Total Federal Receipts _
{subtract Line 18(c) from Line 19) ......... > ? : ) O : : . 0

| .

FE7ANO14
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DETAILED SUMMARY PAGE

FEG Form 3X (Rev. (2/2003)

. Disbursements COLUMN A C
Total Thia Periad
21. Operating Expenditures;

23,

24,

25.

27,
28,

31

32,

_

{a) Alipcated Federal/Non-Faderal
Activity (from Schedule H4)

(i Federal Share ... ...

(it}  MNon-Federal Shars.........ccccceeeen .
(b} Cher Fedaral Operating

Expenditures ...
ic) Total E}perailng Expend!mres

(add 21620, (@){ii). and (b)) ..covermeee. >
Transfers ¢ Affilialed/Other Party

COMIMITEES ..o,
Contributions to

Fadetal Candidates/Commiliees

and CGther Political Commitiees................

Independent Expenditures

use 3chedule E) .. —raren
cprdinated Pari( Exp-endltures

2 US.C. aldh)
use Sohedule Flo. e e

Loan Repayments Made............cccoeeeeeenn

Loans Made...................coeecvvneere s
Refunds ol Cantributions To:
(&) Individuals/Persons Other

Than Pelitical Committess ...............

(b) Political Party Committeas _...............
(cy Other Political Committees

(sUCh a2 PATS)..........oceveveerecern e

(d] Total Contribution Refunds
(add Lines 28(a), (b}, and (g))........... 4

Other Disbursements ................

. Federal Election Aclivity {2 1.3.C. §431{20})

(a] Allocaled Federal Election Aclivity
{from Scheduie HE)
(i) Federal Share ............. ...

(i "Levin" Sharse... i
(b} Faderal Elaction .ﬁ.ntwlt'_n,r F‘all:l E’r"|t|r|aul',uI
With Federal Funds ...
(c) Total Faderal Elaction Activity (add ..
Linas 30{aj(i), 30ta)i} and AQ{b}).... e

Total Disbursemants (add Lines 21(c), 22
23, 24, 25, 26, 27, 28(d}), 24 and 30{c)) ..

Total Federal Disbursements
(subtract Line 21{a){ii) and Line 30{aiii}
fram Line 31 e e P

FETAMGT4

of Dishursemeants

—

Page 4

OLUMN B
Calendar Year-to-Data

-n
L
"

‘wall
Sl
]

T OO T o OO O OO Oy D

, , 0
, , 3090
1 ¥ D
, , ./
: : .U
, , 0
I 309

A, 500006

O

22%91 47

O Y oy

23,8914 7



I_ | DETAILED SUMMARY PAGE —|

of Disbursements
FEC Form 3X (Fev. 02/2003) Page 5

l. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total Thie Period Calendar Year-to-Date

33, Total Contributions {other than loans)

(from Line 11(d), page 3) oo , ] 0 , 24, 00000
34, Total Contribuign Refunds '

N - 1) D : L, 0 , , .
35, Net Contributions [other than loans) S '

(subtract Line 34 from Ling 33} ... | , , .0 A, 00000
36. Total Federal Operating Expenditures S S

{add Line 21(a}{)) and Line 21ib}} ......» , . O . ,
47, Oifgets to Operating Expenditures '

(from Line 15, page 3)......ccocovre e . L O . . .
38. Net Operafing Expandifures

{subtract Line 37 from Ling 38) ... » ; . 0 , ] .

0.
Ky
(e
(Y |
L
By
Lo
Bl
g2
$a

|

| |

FE7ARND1 4




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

i ITEMIZED RECEIPTS for each category of tha —
' Detailed Summary Page g b T1c 12
13 14 15 16 17

Any information copied from such Reports and Statements may not be sold or uded by any perzon for the purpoge of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committee 10 solicit cantributions from such gommittes.

NAME OF COMMITTEE (In Full)

! Full Name {Last, First, Middle Iritial)
' A . Date of Raceipt

Mailing Address \,\_// moM . oowmom Y Y v
! Gity ! \ﬁtate Zip Code |

; | Amount of Each Receipt this Period
|
; FEC ID number of contrituting C ‘
i laderal political committea. , . , ' \ .
| Name of Employer Jccupation
N
HEG‘?'pt Far. o \1 Aggregate Year-to-Date

: | Primary | General ’
: ~ Other {speci
ol . {specify) ¢ , ,

La"
e Full Name {Last, First, Middle initial}
g B. Date of Receipt
b, Mailing Address M M D D o ¥ ¥ Y ¥
e

n City State Zip Code
[g Amount of Each Receipt this Period

. FEC ID number of contributing C '

Py federal poltical commitiee. . ]
| Name of Employer Dccupaton
' Receipt For:

, - Agdgregate Year-to-Date W
I Primary |_ ]GenEfal

| Other (specify}

Fult Mame (Last, First, Middle inilial)

: C. | Date of Receipt

E bailing Address MM . b B ¥ ¥ vy

|

; City State Zip Code

| | Amount of Each Receipt this Pariod
FEC 10 number of contributing C

| federal political committes, , . 3 .
Name of Employer Cccupation
Receipt For:

Aggregate Year-to-Cata W

Primary |__ J Genetral

| Other (specify) v : , ]

| SUBTOTAL of ReCeiols THis PAGE [OPUONAI ... oreeseoeeer s ermrsceeeeseessessne e oomoemseoeeeeoeeeeteeee .

TOTAL This Peripd {last page this ling number only}.. ... e s >

o — — —

FE7ANQ14 FEC Schedule A (Fomm 3X} Rev. 0272003
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SCHEDULE B (FEC Form 3X) ° o 7w e o Y-
5@ Zeparaie S uled{s
ITEMIZED DISBURSEMENTS for each catagory of the | ooy e 1oe Tos e
Detailed Summary Page 27 28s 26b 26z 29 300

Any Information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting confributions
or for commercial purposes, other than using the nama and address of any palitical committea 0 solicit contributicns from such commitiae.

NAME OF COMMITTEE (In Full)

Empowegive EQCH Commirity PAC

irst, Middle Iniiz)

A, Date of Disbursement ‘
Fepefar  EXPRESS e ey |
Mailing Address 5:3 ¢ Z %%rvé]
$530 wWiscopsn)  Are. ‘
City State £ Code
Chevy Chase Md. 0815
Furpose af Lisbursément
DEJ 1€ Ry M ﬂ; L m Amourt of Each Disbursernent this Period
gary/
A / A Type
Office Saught: ] House Cisburzement For:
EL_ Senale Primary General
1: President {4 Other {spacify) .
State: District: My
Full Name ({Last, First, Middle Initial)
B. Dale of Disbursament
POSTmASTER R BECyT,
Mailing Address T e T f o b
S5 38 WIS copsn) g€ Hanng o £ b
City Stale Zip Code
Chevy  Chase M4 20%/5
Purpose of Disbursmément
ﬁe L] u‘g ﬁ_,L‘ mfﬁ j ' i ; Amount ol Each Disbursament this Pericd
Candidaie Name Category/ E“"""‘“‘"“‘ﬂ’“"‘ﬂ"’“‘ *“"“’T’“’““"”’"’
L N f A Type #ﬂanmﬁ..wm&ﬂmw
Office Soughi: House Dishursament Faor:
Senate ’_3 Primary E General
Frasident Lﬁﬂther (spacify) 1
State: District: ™Madre
Full Name (Last, First, Migdle [nitial)
C. Date of Disbursement
H"‘ﬁ“ﬁﬁﬁ; JEEE s VYR

Mailing Addrass

E.H-rrﬂ"!"- - 'q.--"i;' E.a. ey g -li' FE."‘-'\-..'."Hu.-l'.rl'l lx b'.-r-—tj

City State Zip Gods

Furpose ol Disburgernant

!mnr-ﬂnmwﬁﬂ :.'r-g

Candidate Marme

Amount of Each Disbursement |.'|'Ii|5 Fariad

'i'“H-' 'L L e BT L s ennd,

Ga_:_ﬂgﬂwf - R *j
Ype i
Office Sought: I_j House Disbursement For: A s e o

i Senate Primary D General

iﬂl Prasident | | Other {specify) ¥

State: District:
e
SUBTOTAL of Disbursemants This Paga (Optlonall.... .o e cessemer iesstiim e iasmmesiene » P T
e R i il L

TOTAL Thia Period (last page this ting number oniy). b PRI TV S I T I

FEBAMNDHG

FEC Schadule B (Form 3X) Rey. 02/2003
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SCHEDULE ¢ (FEC Form 3X)
LOANS

Lize separate schedule(s)
for each category ol the
Deiailed Summary Fage

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

TOAN SOURCE Full Name (Last, First, Modle mtaly

Majling Addrass

Elachion.

| *, Other (specify]

T Primary
! General

City

Stata

ZIP Sodo '\ A

Original Amount of Loan

Cumulative Payment To Date

N

alance COutstanding at Close of This Period

| TEAMS )
Date Incurred Date Due Interest Rate Secured;
M M ’ 0 L] ; ¥ w w ¥ I Llg ! L o ' k3 ’ ) ¥ . o
% (apr) i . Yes ~ |No
List All Endorsers or Guarantors {if any} 0 Loan Source
7. Full Name (Last, Fist, Middie [nitial] 1 Name of Empioyer
Mailing Address Crocupation
Armaunt
Gty Slate 2IF Code Guararitced
Outstanding: !
2. Full Narme (Last, Fisl, Kaddle Infial) Name of Emgloyer
Mailing Address Cccupation
Aot
ity iate 1P Code Guaranteed
Qutstanding: ’
3. Full Mame {Last, First, Midole Inimaly Mama of Employer
Mailing Adarass Qrcupation
ArneLnt
ity State Z1IP Code Guaranteed
Dutstanding: ! )
4. Full Name (Last, First, NMiddle Imtal) MName of Employar
| Meziling Addrass [ Occupation
Amrount
ity State Z1P Cade Guarantzed
Qutstamding: ¥
SUBTOTALS This Period This Page {(optanal) ... vcccveers st ewinnann . | .
TOTALS This Perind (lasi page in this ine i) ceeesssser e rrrcssincinr o csiie i, 3 . ,

Carry gutstanding balance only 1o LINE 3, Schedule D, for this line. If ne Schedula O, carry forward to appropriate line of Summary.

FETAMO14

FEC Schaduls C (Form 3X} Rev. 0272003




iy
b,
£
e,
OF]
e
| i)

T —— — ———— —— — — —— — ———

T

SCHEDULE C-1 (FEC Form 3X) Supplemeniary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Iformation found on

Page of Schedule C
Federal Electlon Commigsgion, Washingion, D.C. 20463
MAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
LENDING INSTITUTION (LENDER) Amount of Loan inferest Rate (APR)
Full Name O
. S
’ \ /

Malling Address T Mmoot oD v v o4«

Date Incurred or Eskgbitshad

I:J'

— a '|-.l [ : b o ; s ¥ W ¥
City Slate Zip Code Date Due \Q
L __ W M ! o b Y ¥ ¥ ¥
A. Has loan been restructured? ! 1| Mg | J Yes If yes, d inally incurret|
B, [f me of credit, Total
Quistanding
Amount of this Draw: . , . Balance: s ,
. Are gther partias secondarity liable for the debt incurred?
| | No | | Yes (Endorsers and guarantors must be reported on Schedule C.)
0. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
proparty, goods, nagotiable instrurments, certificates of deposit, chattel papers,
stocks, accounts recaivable, cash on deposit, or other similar traditional collateral?
1 ¥
'"|No , |Yes If yes, speciy:
Does the lendsr have a perfectad sacurity
interest init? [ | No . Yes
E. Arg any future contributions or future receipts of interest income, pledged as What is the estimated valua?
collateral for the loan? L_I_. No ___: Yes W yes, spacify:
¥ J
- PE—
A depository account must ba established pursuant Location of account:
to 11 CFR 100.82{e)(2) and 100.142{s)(2).
Adldress: | |
Date account aslablishead: .
M M ! L1 a ! ¥ ¥ W u
City, Stale, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not egual or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it agsures repayment.
G. COMMITTEE TREASURER CATE
Typad Name »OM B @ . v v oow ¥
Signature
H. Attach & signed capy of the loan agreemant.
. TO BE SIGNED BY THE LENDING INSTITUTION:
l.  To the best of this institution's knowledge, the terrms of the lean and other information regarding the extension of the loan
arg accurdaie as stated above.
. The loan was mads on terms and conditicna fincluding interest rate) no more lavorable al the bme than those imposed for
similar extensions of credit to other borrowearg of comparable credit worthiness.
IIl. This institution is awara of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirernants sat forth at 11 GFR 100.82 and 100.142 in making this _laan.
AUTHORIZED REPRESENTATIVE DATE
Typed Mame I TR T T T A A |
Signature Title
FE¥AMNO14 FEC Schedule C-1 {Form 3X] Rev. 022003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

[Usa separate LPAGE OF
schedule(s) FOR LINE NUMBER:
for erch icheck only one) ot
numberad line) 10

NAME OF COMMITTEE (In Fult}

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

¢

City Siate

Zip Code

R

MNature of Debt (Furpose):

Outzstanding Balance Beginrming This Period

" 1
Amount Incurred This Pariod

FPayment This Peri

t S 1 ¥

Oulstanding Balance at Close of Thig Pariod

] L

B. Full Name iLast, First, Middle Irmoal} of Debtor or Creditor

Mature of Debt (Purpose):

Mailing Address

City State

Zip Code

Quistanding Balance Baginning Thiz Petiod

¥ ¥ -
Amount Incurred This Pariod

Payment This Perind

CQutstanding Balange at Cloge of This Pariod

C. Full Name (Last, Frst, Middia Initial] o Debtor or Greditor

T

Nature of Debt (Purpose):

Mailing Address

[City

Stata

Zip Cods

Qutstanding Balanca Beginning This Period

3 ) .
Amount Incutragd This Pariog

Faymeni This Pariod

Cutstanding Balance at Close of This Pericd

1) SUETOTALS This Period This Page (OpHONaL. ... ..o e cme e et > . ; i
2) TOTALS This Petiod (last page this ling numbar only) ... ... e L ) _ . .
3) TOTAL QUTSTANDING LOANS from Schedula C {last page onlyd e e e, > . | . .
4] ADD 2) and 3) and carry forward ta appropriate line of Summary Page (last page oniy) » . _ y .
FETANO14 FEC Schedule D (Form 3X) Ravy. 02/2003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEFPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITEE {in Full) FEC IDENTIFICATION NUMBER ¥

C

Check if L_j_Eqrhnur notice :__[ 48-hour notice

Full Mame {Last, First, Middle Initial) of Payes

Date
an ] 4 . ¥ ¥ W ¥
Mailing Address 5

f% mount
[N [r

City State Zip Code 0 \1
? ] -

-

FPurpose of Expenditure Catagory/ =l Office Sought: r :|I Hoyse State:
Type [ TiSenate pictrict:
Mamea of Faderal Candidate Supported or Opposad by Expenditure: l j Presient
Check One: '_i Support [ Opposa
i - —i—— - .
Calendar Year-To-Date Per Election Llsbursement For: | Primary | General
for Office Sougpht y y . :—'I Other {spacify) .
Full Name {Last, First, Middle Initial} of Payee Date
M L ! o o r r w T
Mailing Address
Armouni
City State Zip Code
! : ’
Purpose of Expendilure Category/ Office Sought: [ 1 House Slate:
Type M Senate  piguiar
R :
Name of Federal Candidate Supported or Cpposed by Expenditure: © ) President
Check Cne: |r] Support i ' Oppose
Calendar Year-To-Date Per Elaction Dighursemant For: |_ ! Frimary 'L_ : General
for Oifice Eﬂught ] 1 ol ;r ._; iHher Lgpe.:[f?} >
(a) SUBTOTAL of lamized |ndapandant Expandifures ... - . , ]
(b) SUBTOTAL of Unitemized Indepandant EXPentures.....c e
1 1 -
(e} TOTAL Independant Expenditures ... e e e o
7 ’

Under pgnalty of perury | certlly that the independent expenditures reported berain were not rmade in cooperation, consultation, or concert
with, qor at the request or suggestion ol, any candidate or authorized committee of agent of either, or (if the reporting entity 1= not a political
party committee} any political pary commiitea ar its agant.

_ 5 Date
Signature

FE7ANOt4 FEC Schedule E (Form X} Rey. 0252003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATEDR PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S}
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

F&{3E OF

(To be used only by Politlcal Commitiees in the Genarpl Eleciion) FOR LINE 25 OF FORM 3x

NAME OF COMMITTEE {In Full}

Check if
/ 24-hour notice
_ : 8.
Has your commitiee been designated to make Full Name of Subordinate Cammittee u_/
coordinated expenditures by a political party commitiee?
o
| jYES | 'NO i} NP
i YES, name the designating committee: Mailing Address \U
h“ﬁ.ﬂ‘
City \ State 2IP Code
Full Mame {Last, First, Middle Initial) of Each Payee Furpocse of Expendiiure
Category/
Mailing Address Type
Date
City State Zip Gode L L
Name of Fedaral Candidate Supported | Office Sought: | | House State: Amaunt
l.: Sendle Distrigt:
' Presidential . , i
B e e » Lot Biised St o Cpporerts Spanc
1 . ing (2 U.S.C. §4d1aliydd1a—)
Full Mame {Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Calegory/
Mailing Address Type
Crate
City State Zip Code Moo [ T R R T T
Name of Federal Candidate Supported | Grice Saught: __5 Housa Stata- Arount —
'_J Senate Distript:
| Prasidantial
1 1 .
Aggregate Seneral Elaction Lirmit Raised Dua to O ,
] . . pponent’s Spend-
Expanditure for this Candidate P . . . ing (2 U.5.C. §441affad1a~1)
Full Mama {Last. First, Middle Imitial} ol Each Payee Furpose of Expenditure
o Catagony/
Mailing Address Type
Date:
City Stale Zin Code MoOoN T B ¥ ¥ )
MName of Faderal Candidate Supportad - : .
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